MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WHLFARK

Registration Distriet No. ______

sy s s sl 003 SEOE—

-62-036040

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whon deceazed lived. 1 institution: Residerce before
VS 300 fu) a. COUNTY a. STATE H:Lasouri’: COUNTY sdrmission)
w .
Rev. 4/59 g b. CIIRY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)'LY Inside Limits
[17] .
b TOowN St.louls TOWN St.douls Yo O Ne O
1 < ¢ FULL NAME QF (If NOT in hospltal, give location) Inside Limits d. STREET {If cuhide, give location) Reside on Farm
—_—— | HOSPITAL OR ADDRESS
2 ], | Bl%p INSTTUTION — St4Jolm's Hospital Yes (L No 3 5l11 Wilson Avee. Ya [ Nog
L. y *
3 7 2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} ()
Clara (Chiara) Colombo DEAT  Sgniamber 9, 1962
4 / 5. SEX &, COLOR OR RACE 7. Married [ Never Married [ [B. DATE OF BIRTH | 9 AGE (lsat birthday) m:lhl:ER IDYEAR :_I:UNDER 'A;:iﬂ
H it ays OUrs n.
5 2 Female White Widowsd B Oivoreed D [ /1886 76 ’
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY BIRTHPLACE {Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY-
& U;'l during most of working [ife, even if retired) Iu U s
[ A ]
7 2 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
el
- o John DeDionigi Angelina _ ( Steve
/ wr 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT Address
L4 (Yes, ng,_or unknown}[ (If yes, give war or dates of sorvi
5 < Yo | Paul Colombo, 5hll Wislon Ave.
g [ 18. CAUSE OF DEATH (Enter only one causa per line INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: » - ONSET D DEATH
8 6 g IMMEDIATE CAUSE (a) —L#l—
11 8 a O .
g O .
127 Y9 x [ =) Conditions, if any, DUE 70 (b} d‘-“-‘-( ?ﬂ ’
w G which gave rise to hd
T B S 2o aiflincoselinoaie |
— statn e
13 = Iyinqno cause  Jast. DUE TO () . .
5 Z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal PART 1111 o d was  fenale  was
7 g disease condition given in PART | [a) . thare a pregnancy in last 90 days.
™ .
g 3 | Y200 [0 [ e ] 5 vt
“E‘ :n‘—: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART 11 of item 18.)
5 & PERFORMED? a O o
5 3 vssn NO
4 g & 1720 TIME OF  Houf  Month, Day, Year -
° < o INJURY am. . .
w .M.
x 2 g P - :
= o | "20d INJURY OCCuRRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK 3 farm, factory, street, office bldg., sic.)
5 NOT WHILE AT WORK [
o e [a]
SO'E é' 2|.|an¢ndedﬂudommdhun_¢"'l.2_—é2 hi-—?—. é 2 end taxt sawe " alive z_z_ég
@ ; 9 mmmn_#&L__—ﬁ_monthodahIh‘hdlbou.md?olhcb-nofmykwwlodo-.frmﬂnmmunod.
('1]
s & 3 G 22a. SIGNATURE . {Dogree or titka) R #2h. ADDRESS 22c. DATE SIGNED
| = V) ortinsy” Fn L S/47 W 74048
3 Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ON (City, town, or county) (State)
o o REMOVAL {Specity)
pa i Removal 9=1262 Resurrectd v SteLlouis Co,,M
> < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ls R'S S
ALY '
= z | Calcatorra Funeral Home,5142 Daggett Avep GEP 11 1952 /7 D
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STATEMENT BY LICENSED .EMBALMER

-

" : : s . N .
- | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student,

Signature of Stydent Embalmer

/ LY
-- Embalmer No, u
P. O. Address g : fé B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -t
If this body is not embalmed, fact should be so stated above.




